Mr. F. A. WILLIAMSON-NOBLE said that when he was pathologist at the Central London Ophthalmic Hospital he had had a similar case. The eye had been removed and the orbit exenterated. The proptosis had occurred after influenza, and he was only able to find a mass of lymphocytes. A tentative diagnosis of lymphoma was made. He looked into a work on pathology and found that lymphomata were not regarded as tumours in the proper sense of the term; it was simply that lymphocytes began to grow and continued to do so. Perhaps if the surgeon in charge had exercised patience and waited, the eye might have returned to its place. In that case there was no record of any bruit.
The PRESIDENT said that the difficult symptom in this case was the bruit. Apart from that, he thought the condition was a definite sphenoiditis spreading to the orbit. He had seen the condition in such cases clear up well after the patient had been exceedingly ill. [demonstrated] was seen laterally to the left frontal bone. The lateral skiagram showed that an eggshaped area of lesser density was receding from the frontal bone, and seemed to be lying on the roof of the orbit, in the anterior fossa of the skull. The patient's vision has not materially deteriorated. The eye movements are fairly good in all directions except upwards, where there is slight limitation. He was under observation in hospital for two weeks, and during the whole period his temperature was normal.
There may be a tumour not connected with the eye, but arising from the dura mater of the anterior fossa, and our tentative diagnosis is endothelioma or meningioma, which has pushed up the brain and rarefied the bone, without invading it. We feel that we can rule out any infective condition, as there is no definite limitation of ocular moverment and no rise in temperature. There seems to be no connexion with frontal or other sinuses, and the result of the throat examination is negative.
He is now in St. Thomas's Hospital under Mr. R. H. Boggon, for further investigation, and it is proposed to explore the region of the anterior fossa.
Traumatic Retinitis Proliferans.-A. RUGG-GUNN, F.R.C.S.
E. H., female, aged 10 years. History.-Fell against the corner of a chair at age of ten months. The left eye was injured and was for a time proptosed and divergent. The vision of that eye has been known to be defective for three years.
Present condition: Right vision --, left vision <j6u.
Pupils react. There is considerable deviation upwards of the left eye, but movements are unimpaired.
On examining the left fundus a bluish white mass is seen to occupy the central portion of the vitreous. Near the disc to which it is attached, this mass is roughly cylindrical in shape. In the anterior vitreous it ends in a rosette of pointed processes, from which taut, delicate fibrils pass forwards to the back of the lens and probably to the anterior fundus. The straight appearance of these fibrils suggests tension, but examination with the slit-lamp shows a series of perfectly slack, delicate attachments to the back of the lens. The child, however, is not a good subject for observations with the slit-lamp and it is possible that some of the attachments may be tense.
There is evidence of degenerative choroiditis, without pigment, in the fundus, especially above the disc, and the appearance is suggestive of partial rupture of the optic nerve.
Points of interest about this case are: (1) The absence of visible vessels in the new formation; (2) the absence of retinal detachment. The history of injury is too definite to ignore and it suggests that the condition has been present for nine or ten years.
I have shown the case mainly to obtain information on the life-history of retinitis proliferans.
Mr. D. V. GIRI described a somewhat similar traumatic case in which perfect vision had resulted without the formation of permanent fibrous tissue. History.-The patient was first seen when nine months old. Ther-e was extensive scarring of both cornew, from perforation following ophthalmia neonatorum, with anterior synechia of entire pupillary border, abolition of anterior chamber, and increased intra-ocular pressure. The. right cornea was becoming staphylomatous.
Staphyloma of Cornea with
Corneoscleral trephining was performed once on the right eye and twice on the left, and iridotomy, so as to form an artificial pupil, on both eyes. The sight of the left eye continued sufficient for the child to ride a bicycle until four years ago, when it failed rapidly after tonsillectomy.
Vision in each eye is now little more than "hand-movements " close to the eye.
In the right eye there is lens opacity, and projection of light is very defective in the nasal field, but this eye is now the better of the two, and the child does not remember ever having seen much better with it. Projection of light in the left eye is defective and no red reflex is obtainable. The tension of the right eye is considerably raised, that of the left normal.
Should an attempt be made to arrest the glaucoma in the right eye ? Di8cus8ion.-Mr. TUDOR THOMAS said that not long ago he had a case which was somewhat similar, but without increased tension. In that case there was a fairly dense opacity of the cornea, coloboma of the iris, anterior synechia, and lental opacities. Vision in the affected eye was a little better than in the present case; the patient could count nfngers at eight to ten inches. After needling of the lens, a good fundus reflex was obtainable, and vision improved to finger-counting at four feet two inches. In Mr. Hudson's case, if the tension of the eye could be dealt with satisfactorily, it would be worth while needling the lens, after which some improvement might be expected, though he did not think the improvement was likely to be so great as in the case to which he had referred.
Mr. J. GRAY CLEGG recommended using a 2 mm. trephine and taking the whole disc out, as there was the possibility that the hole would fill up with scar tissue in such a case as this.
? Sarcoma ? Tuberculoma of Iris.-G. HANDELSMAN (introduced by Mr. ARNOLD SORSBY).
R. F., a boy, aged 9. Left eye became inflamed three weeks ago. When first seen ten days later the cornea was so hazy as to suggest a diagnosis of interstitial keratitis. A hyphaema could be seen. Three days later, under the effect of atropine, the mass on the iris could be distinguished.
Points of special interest are: Vascularization of mass and adjacent iris tissue; evidence of iritis; absence of keratitis punctata; normal fundus. The Wassermann reaction is negative.
Dis8cus8ion.-Mr. J. GRAY CLEGG said that the swelling seemed to be translucent, and therefore he thought that it might possibly be a cyst of the iris, which had given way, and
